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2020 VOLUNTEER ORIENTATION DATES
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McNicol Centre Volunteer Orientation Dates
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Finch Centre Volunteer Orientation
by Appointment Only
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Markham Centre Volunteer Orientation Dates
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Mississaube Centre Volunteer Orientation
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4pm to 6pm by Appointment Only
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Volunteers! Yee Hong Needs You! Please come and help us!
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Yee Hong Centre

e Volunteer Path at Yee Hong

y ERERARD

Obtain more information: . .
Potential volunteer o Call one of the 4 YH Centres* Complete registration
— — e Go to www.yeehong.com form
Need TB — - :
test? <+«— Explore opportunities [« Attend orientation

Conduct test

Need police
check?

Complete
check

— »  Confirm placement

| * Contact information 1
| Toronto/York : I
| 416-321-6333 ext.2611 |

Mississauga : :
905-568-0333 ext.4640 :

»| Report to supervisor

v

v
Briefing / mandatory training by
department (e.g. hand hygiene,

Depends on:

e Vacancies at YH

e Volunteer’s
interests

e Volunteer’s time
availability

pol

2

Encounter difficulties

emergency procedures, feeding, etc.)

\ 4
Volunteer begins working

v

Job shadowing by the department

A

Communicate to

Resolution

v

supervisor / volunteer
coordinator
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Yee Hong Centre

For Geriatric Care ;O;:I;);%F
T L o m
Volunteer Application Form
8 I ®B F X

Q 16to17 O 18to 25
Name: , ( ) Gender: Age Range: O 26t035 O 36to45
##: LastName#  First Name B RN R %5l FhifE

Q 46to55 U 561065
Home Address: _ O e6to7s O 76+
fE4t: Street/# &
City: Province: Postal Code:
T ) B[RS
Telephone: Mobile: Res. ( ) Office: ( )
EFERE: FIR £ NG|

E-mail:
ETEH
U I agree and consent to Yee Hong contacting me through e-mail on information related to Yee Hong until further notice
from me. RARBAEREERFOUEBLABIBEAN , BEERERZERA , EEZTEHARL.
Emergency Contact: Name: Relationship: Phone(s):
RARBHZHRR #HA: B8 BRERN:

Profession: Working Experience:
B = THEER
Volunteer Experience: No. d/Yes 1 if yes, please specify:
HIER = = A
Education Level: High School  / Post-Secondary Q / University Major: Others:
HERE & - K& x & H
Language Spoken: Englishd / Cantonese d / Mandarin Q / Others:
AB= "X B RE B & H fts
Writing Skill:  EnglishQ / Chinese d / Others:
ERH 47 L1 Htd
Computer Skills: Typing Q / Programming  / Chinese Word Processing U
T AR ERITF EREX RN EREITF (& A E: )
Special Skills: Design Q / Accountingd / Other Interests:
15 Bl e & Ef g it H b B8
Ontario Driving Experience: Year(s)
RERRE R F
Car Available? Yes @ /No.Q  Type of Vehicle: Sedan Q / Minivan/SUV Q
EEHAEHAMERA’ R & EWERN FMRE REE
For Office Use Only
Orientation Date Police check Date
Interview Date Job Assignment Date
Remark Signature:

Yee Hong Centre for Geriatric Care respects your privacy. We are committed to keeping your personal health information safe and confidential. We
have a Corporate Privacy Policy which complies with the Personal Health Information Protection Act (PHIPA) and the Freedom of Information and

Protection of Privacy Act (FIPPA). BEe-H 02 S N AEAFARE, 1630 ORI VRE NSRRI 224 R . BERRAIRARSECRTT & [EA
fE R R R RG] L [ ANE h RALRS R RG] ] e

Revised Feb 2020



Name Phone Vol ID #
Please choose the volunteer job(s) and the centre you are interested in:
ERHETEERBIMEREET/E: O McNicoll 1O Markham O Finch O Mississauga

Job/H {ii Job Description & Requirements BE{Sf§7 B ER Time /85 &
(T)=TB screening Btim8lik; (P)=Police check JB3E5CiR
O Program Assistant | Help with arts and crafts, singing, exercises, games, birthday | Weekday & weekend:
in nursing home | parties and festivals. (T&P) #ZEIEIERAIRESINES), WEM#T | morning, afternoon
EEIENIE - B | FIEZ. B, BEER. e AHERGHBRE. or evening
FHEHER B, Tk
O Assistant with Assist frail residents to have meals. (T&P) 8:00-9:00AM;12:00-
Meals EEERE RARESNREESR. 1:00 PM; 5:00-6:00PM
e B F. WS
O Program Assistant | Escort seniors to and from bus to activity room; prepare 9:30AM - 2:30PM
in community program materials, help deliver programs; settle and serve
programs seniors in cafeteria. {ZENEESSRE. FEEESE. IBEEARER
EEIENEE - R HASCEERYm A Z 4R B REIRFS.
Q Driver Deliver seniors to and from programs, special events or Mostly early morning
B medical appointments, or deliver meals to senior housing; may | and early afternoon
use YH or own vehicle. UASEEEEERE. FERBRNTE
Q Escort / Shopping | Escort and assist seniors in their travel to and from Yee Hong Mostly late morning
EIX/EEY facilities. FEXFIRBEIRE g, HRERF . and early afternoon
FERRLRFE
Q Friendly Visiting Visit and chat with residents in the nursing home (T&P) or Hours to be arranged
FREIRRD isolated seniors in the community. (P) BRI E R ZHE
RerEERENRESHEEIVE, BBNRE, BEtPEIX,
Q Phone Chat Periodically call isolated seniors to make sure they are Hours to be arranged
el physically and emotionally well. (P) EHFHEBERE, LR | RFEHERIZHE
FMSEMEERTE
O Meal Delivery Deliver meals to isolated seniors in the community. Pre-meal hours
=B EEAHEREBENRE B, F. B&a)
O Kitchen Help Assist in meal preparation in the kitchen. (T&P) 8:30 — 11:30AM
sl s TR SRR EEER.
O Breakfast Help Set up and serve breakfast in cafeteria. (T&P) 7:30 = 11:00AM
BB REBILIRENR EERE
Q Laundry Help Fold and sort cleaned clothing and linen. (T&P) 9:00 — 11:00AM
B ENE 1B F I MRER T R D .
O Office and Clerical | Office duties in general: data entry, filing, faxing, mailing and | Office hours
Duties other office duties; skills in graphic design and translation will | ##/ B5RS
MAERNETIE | be an asset. (T&P) HREMEAER. FiE. EH. HESREMHA
=55, BV ERIIERILEELER.
O Reception Desk Assist in reception desk, routing phone calls and answering. Office hours
R simple inquiries (T&P) 1##BEEFFER. FESEA N EIEHEAR, | LK
O Interest Class Teach interest classes for seniors and adults. Hours to be arranged
instructor HERE NN, AeFEEBIZHE
BREHHEED
| can commit myself to the voluntary work for: Q 3 months Q 4-6 months Q > 6 months
KERSEFBIFES: =fER MEANER NMEBLLE

Have you been convicted of a criminal offence for which a pardon has not been granted? {FE;&E R & A
F4CER? QYes® UNoigE
While working as a volunteer at Yee Hong, it is your responsibility to notify us timely if you have been charged
for a criminal offence. E{RERRIE SR TR FIC LHIERM, HRIBENEFI.
Please check below as applicable. 557 FHELA X 3BREEZ IS,
O | need special accommodation in performing your volunteer duties. FAEH1755 TRt EIFEE4SRIZHE,
QO | am a staff of Yee Hong and | have informed my supervisor of my intention to register as a YH
volunteer. IRIFEMRPOBE, WENE CRFEGETHAZL.
Q Division / Department Fr/E&&RPY /81 :
Signature £ : Date H Hi:

Revised Feb 2020



Yee Hong Centre CONFIDENTIALITY

For Geriatric Care AGREEMENT
BERRA/O
Name:
(Please Print)

Affiliation with Yee Hong Centre:

(For example, employee, physician, volunteer, board of director, student, vendor, contractor, researcher and consultant)

1. During my association with the Yee Hong Centre For Geriatric Care (The Centre), | will have access to
information and material relating to clients, employees, Board of Directors, volunteers, other individuals, or
the organization, which is of a private and confidential nature.

2. At all times, | shall respect and protect the privacy of clients, employees, Board of Directors, volunteers
and all associated individuals.

3. | shall treat all The Centre records as confidential information, and | will protect them to ensure full
confidentiality. Confidential information for the purpose of this Agreement include: client information,
staff or volunteer information or financial or other information transmitted via computer, telephone or
face to face conversation, email, paper, facsimile, modem, or overhead or received inadvertently.

4. | shall not read records or discuss, divulge, or disclose such information about The Centre, unless there
is a legitimate purpose related to my association with The Centre.

5. I shall ensure that private and confidential information is not inappropriately accessed, used or
disclosed either directly by me or by virtue of my password or security access to premises or systems.

6. | understand that violations to privacy and confidentiality may include but are not limited to:
» Accessing personal health information that | do not require for work purposes.
* Misusing or disclosing personal information (verbally, through the computer system or in hard
copy) without proper authorization.
» Altering personal information of client or other employees.
» Disclosing to another person my user name and/or password for accessing electronic records.

7. | shall only access, use, and transmit private and confidential information using organization-authorized
hardware, software, or other equipment, as required by the duties of my position.

8. | understand that The Centre will conduct periodic audits to ensure compliance with this agreement and
its privacy policy.

9. lunderstand and agree to abide by the conditions outlined in this agreement which will remain in force
even if | cease to have an association with The Centre.

10. I understand that should any of the above conditions be breached, | may be subject to corrective action
up to and including termination of employment, loss of privileges, termination of the tenure on the
Board, termination of a contract, or similar action appropriate to my association with The Centre.

I have read and understand the terms of this Confidentiality Agreement.

Name (Please Print) Signature Date

Name of Witness (Please Print) Witness - Signature Date
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Yee Hong Centre
For Geriatric Care

RRERAR/D

Volunteer & Advocacy Services
TUBERCULOSIS SURVEILLANCE PROTOCOL FOR NEW VOLUNTEERS

To comply with the Tuberculosis Surveillance Protocol for Ontario Long Term Care Facility, volunteers who are working
in our nursing home are required to be screened for Tuberculosis. Please take this form to your doctor for testing and

completion and return it to the Volunteer & Advocacy Services team before the placement is assigned.
Skin test result of 10 mm or more of induration is considered positive. Any person whose first step is positive should not

have the second step performed. If the result of the first step is 0-9 mm, a second test is required in the opposite arm at
least one week and no more than three weeks after the first.

Name of volunteer: Orientation Date: Vol. ID
Tel:
1. Past history of TB: O Yes O No
If yes, Time of infection:
Treatment received:

Date and result of last CXR:

2. Past history of TB skin test: O Yes O No
Ifyes,  Date of test I: Result:
Date of test II: Result:
3. Two-step TB skin test: (If indicated)
Step I:  Date given: Date read: Result: mm induration
Step 1I:  Date given: Date read: Result: mm induration
4. Chest X-ray: (If indicated)
Date: Result:
5. Recommendations / Comments:
Physician’s Signature Date

Physician’s address or stamp:

Physician’s Name

Dec 2017



35 & Yee Hong Centre

For Geriatric Care

T BRRAHD

Volunteer Orientation Checklist

ERERROETENIEE

Volunteer Orientation Checklist EEEF OB THEMNIEE

1. | Yee Hong’s Mission TV M [ Firi

2. | Client / Resident Bill of Rights w FHERE SR

3. | Seniors’ needs and communication with | = E3& 7 F=H @A T
seniors

4. | Zero tolerance of abuse and neglect » EEERMNRAZAANABL

5. | Mandatory reporting and whistle » SRR E EAT & SR i AR
blower protection

6. | Client / Resident safety — = AR - RSN EEAET
Emergency & evacuation
procedure

7. | Client / Resident safety — Universal Lo SE T 1) Dl 8 o ot
infection control practices

8. | Client / Resident safety — Reporting w R - RS HAR R AN
incidents and accidents

9. | Client / Resident safety — Moving clients | = 22444 — KEFH AL

10. | Client / Resident safety — Mandatory w R - FHEBIE LR Sk
training for Assistants with Meals

11. | Privacy and confidentiality w FARE f A%

12. | Techniques / approaches to  EBEIANEIT AT
responsive behaviours

13. | Police records check w JHE A0 5%

14. | TB tests = it S A

15. | Volunteer code of ethics w FLESE

16. | Volunteer’s own safety » FETHEZS

17. | Seeking help = FORTEL)

18. | Dress code = KEFRY

O I fully understand the information covered in the orientation as listed in the

Checklist above. B DL F [ R TEMNGE | PrilE—ITHEH Z NE

Signature %% 4% : Date H #:

Feb 2020



